Medicare+Choice risk adjustment: don't leave money on the table.
The Principal In-Patient Diagnostic Cost Group (PIP-DCG) risk-adjustment methodology for Medicare+Choice organizations uses inpatient hospital encounter data to trigger payment for certain diagnoses. Improved financial performance under PIP-DCG risk adjustment for Medicare+Choice organizations and their hospital partners lies in more complete and accurate coding and better record-keeping at the hospital level. It is important to track members with chronic or terminal conditions that may qualify for higher payments and to appropriately code these conditions to optimize funds that may be owed to the organization.